
VOLUNTEER APPLICATION FORM 

 

DATE: _______________________________________ 

 

NAME: ______________________________________________________________ 

 

ADDRESS:___________________________________________________________ 

 

HOME PHONE: __________________     WORK PHONE:  ___________________   

 

E-MAIL:  _____________________________________________________ 

 

PRIOR VOLUNTEER EXPERIENCE:  ___________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

BOARD AND COMMISSION INTERESTS: 

  

 ENVIRONMENTAL COMMISSION 

 LIBRARY ADVISORY BOARD 

 MUNICIPAL ALLIANCE 

 PUBLIC EVENTS COMMITTEE 

 PLANNING BOARD 

  

 ZONING BOARD OF ADJUSTMENT 

  

 

ADDITIONAL INFORMATION: ____________________________________________ 

 

________________________________________________________________________

  

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Please return form to:   Deborah Jackson, Acting Borough Clerk, Lindenwold Borough, 

2001 Egg Harbor Road, Lindenwold NJ 08021 

 
 
 
 
 

 


